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STATE ¥ DISTRICT
C  coo4s58058 3. IS THIS % NEW AMENDED
: o REPORT - Ny OR ) IAIK | °I° |

4. TYPE OF REPORT (Choose Cne)
{b} 12-Day PRE-Election Report for the:
(a} Quarterly Reports:

_X Primary (12P) General (12G) Runoff (12R}
April 15 Quarterty Report (Q1)

Convention (12C) Special (125)
July 15 Quarterly Report (Q2)
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October 15 Quarterly Report (Q3) Election on 08 19 .2014 State of K
January 31 Year-End Report (YE} | () 30-Day POST-Election Report for the:
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